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COVER LETTER

TO:  Registration Section
Division of Corporations

TBW RENTALS LLC
SUBJECT:

Name of Limited Liabtlitv Company

Dear Siror Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Brvan B Wallace. AMBR

Name of Person

TBW Remtals LLC -
Firm/Company

343 Forest Hills Blvd. _’.)
Address e =

mf_'f Vel

. ida 3 1 T .
Naplcs. Fiorida 34113 ~T W
i O

Citv/State and Zip Code

bibswallacedigmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Bryan B Wallace RRD) R21-1108
at ( }
Namc of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tatlahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
= $25 Filing Fee 0 $355 Filing Fee & Centificd Copy
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TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO

STA
: LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liability compen
egistered agent, or boih. in the State of Florid

submits the following statement in order to change its registered office or r

TBW RENTALS LLC

I Name of the limited liability company:

2. (a) (b)
Principal office address of limited Liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
348 Forest Hills Blvd 348 Forest Hills Blvd
Naples, Florida 34113 Naples, Florida 34113
Juiv 31, 2023 L23000360126
3. Date of filing/registration in Florida 4, Docunient number
Chevenne Moseley
5 (a) - :
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
United States Corporation Agents, Inc
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
476 Riverside Avenue
Jacksonvill 32202 ‘ e
acksonville FL ‘ s
Bryan B Wallacc AMBR S i
(b) . A o
Enter name of NEW Registered Agent and/or NEW Registered Office address: F,: ¢ - .
reer, s
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NEW Registered Office Address:
348 Forest Hills Bhvd.

Naples FL 34113

If the limited liability company: is not organized under the laws of the State of Florida, it is hercby confirmed that after the

change or changes arc made, the Florida street address of the registered office and the business office of the registered
; Oy. irthe case of a Flonda limited liability company, it is hercby confirmed that the change(s)

agent will beadentical—0y iy
was/wgr ] W jthirpative vote of the members of the limited Lability company or as othcrwise provided in
zalig operatysl agreement of the limited lability company.
y Brvan B Wallace. AMBR

the
T 'A -~
(s gnaturg St ATATTber or authorized represemtative of a member Printed or typed name of signee

pacity. 1 further agree 1o comply with the

[ hereby e appoiniment as registered agent and agree 1o act in this ca
€3, 4% : g - ;
provisi ve 40 thte proper afid complele performance of my duties. and 1 am familiar with and aceept
the o ayregiytered agghi as provided for m Chapiér 603, I°S. Or. if this document is bein iled
d office gtidress. [ hereby confirm that the Timited iahility company hay been

1ife regiktere

{Fgnature oﬁKegisgréd Ageni
Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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